Background: There is a hierarchical organisation of knowledge in the use of medicinal plants in communities. Medicinal use knowledge starts in the home and is passed on to family members. Next in the hierarchy are neighbours, village elders and finally, traditional healers being the most knowledgeable. For primary health care this hierarchy is actively followed in seeking remedies for ailments. Materials and Methods: This study was a survey of medicinal plant knowledge from family members of 1 st year medical students registered at Walter Sisulu University. A total of 206 first year medical students participated in this study in 2010 and 2011. Results: Results revealed 47 species used as home remedies, 32% of which are food plants. Leaves and roots were reported as most commonly used. The top five ailments managed at home were gastrointestinal problems (25 plants), wounds (19 plants), respiratory tract problems (19 plants), infections, including sexually transmitted diseases (19 plants) and pain including headaches (19 plants). Chronic diseases such as hypertension, diabetes, cancer and reproductive ailments also formed a large group of diseases self-managed at home (29 plants). Conclusion: Family members hold knowledge of medicinal plant use. From this study, first year medical students were made aware of the relationship between common ailments and associated home remedies. This study forms a basis for further study of medicinal plants to validate their use as medicinal remedies.
Introduction
There is a long history of medicinal plant use in most developing countries. The World Health Organisation (WHO) reports that traditional healers constitute the main source of primary health care for at least 80% of rural populations in developing countries (WHO, 2001 ). Indeed, an estimated 80% of black South Africans, especially those from the more rural parts of the country, use traditional medicines (Jager et al., 1996; Mander, 1998) . The Eastern Cape of South Africa is of low socioeconomic standing and predominantly rural and thus highly dependant on traditional methods of health care (Hirst, 1990) . The demand for traditional medicines in the Eastern Cape and in other developing countries is evidenced by the huge multimillion rand industry as reported by Cunningham (1989) , Dold and Cocks (2002) and Mander (1998) . The distribution of traditional medicine knowledge, specifically concerning medicinal plants is hierarchically placed in the community (Yirga, 2010) . Knowledge and services are obtained from family members, neighbours, village elders and finally, traditional healers. For primary health care this hierarchy is actively used even before seeking allopathic medicine (Akerele, 1988) . To tap into this undocumented knowledge, we sought to use an "ethnobotanical survey in the classroom" approach (De Beer and van Wyk, 2011). The classroom constituted first year medical students registered at Walter Sisulu University. With the unprecedented explosion in the popularity of herbal preparations especially associated with the HIV/AIDS pandemic and chronic illnesses of lifestyle, patients self-medicate with or without informing their physicians (Erasto et al, 2005; Kaschula and Shackleton, 2012; WHO, 2002) .
Therefore medical students are an ideal population for this study. As they prepare for their careers, they should be aware of common medicinal plants most likely used by their potential clients. We anticipated that the study will also reveal the common ailments for which home remedies are employed. Previous studies have demonstrated the desire by medical students to learn more about complementary and alternative medicine (CAM) (Greiner et al, 2000) and medical schools are becoming aware of the need to provide CAM-related education (Astin et al, 2006) . Indeed, there are schools of thought in support of incorporating traditional medicine into the National Health Care System of South Africa (Pinkoane et al, 2012) . Ethnobotanical studies on medicinal plants have been conducted in the Eastern Cape Province of South Africa, specifically for plants used in the treatment of diabetes (Erasto et al., 2005; Oyedemi et al.,2009) , HIV/AIDS (Otangi et al, 2012) , diarrhoea (Bisi-Johnson et al, 2010), cancer (Koduru et al, 2007) and obesity (Afolayan and Mbaebie, 2010) . There is no study reported to determine plants used for self medication. 80% of our students are from the O.R Tambo District Municipality of Mthatha in the Eastern Cape of South Africa (Figure 1 ). This is a predominantly Xhosa speaking area and it is largely rural. Thus, the medical students involved in this study were representative of the O.R Tambo District Municipality population. This study was an ethnobotanical study of plants used for self medication in homes. The knowledge was obtained from family members of 1 st year medical students registered at Walter Sisulu University. The information compiled was shared among classmates in the form of oral presentations and written projects.
Method
The study was carried out over a two-year period by first year medical students registered at Walter Sisulu University in 2010 and 2011. Information on folkloric use of plants for management of common ailments was obtained by these students through conversational interviews of family members (Jovel et al, 1996) . Students were instructed to obtain information on up to three plants. The information was collected over the April university vacation of both years. The common and scientific names of the plant were reported by the student. Each student was requested to bring a sample of the plant(s) as a "potted" live specimen. Thus where the scientific name was unknown, the plant sample was taken to a botanist for identification and authentication. In addition, botanical names were also searched in literature especially relying on the work of Dold and Cocks (1999) and botanist expert knowledge. Information on the plant part used, what diseases it was used to manage, medication preparation and dosing were also obtained by the student for each plant. Where information was missing for any plant, the result was not reported. A consent form was signed by each of the relatives who participated in this study. 
Data Analysis
Data collected was descriptive and therefore information is presented to show plant botanical and local name, part used and preparation for medicament and frequency of reporting by students. Information on a total of 47 plant species and one animal product (hyraceum) are listed in Table  2 . Table 1 shows a breakdown of first year Medical students who took part in this study. A total of 206 first year medical students participated in this study, 98 in 2010 and 108 in 2011 (Table 1) . A total of 164 students (80%) have their homes in the Eastern Cape. The result of the present study revealed a total of 47 plant species and 1 animal product (hyraceum) used by members of families of medical students in the management of common ailments at home (Table 2) . A total of 498 plant frequency reports were made. Out of the 47 plant species obtained in the present survey, 15 species (32%) are cultivated and used either for direct consumption as food or sold commercially and some are domesticated. These species included Zingiber officinale, Punica granatum, Opuntia aurantiaca, Ocimum tenuiflorum, Nigella sativa, Mentha piperita, Lavandula spp, Eugenia caryophyllata, Eucalyptus regnans, Curcuma langa, Cinnamomum verum, Calendula officinalis, Aspalatus linearis, Allium sativum and Allium cepa. Since these species are used on a day to day basis, they are therefore easily accessible for household self medications. The use of easily accessible plants for medicinal purposes is also reported in a study in Bangladesh by the Kavijares (Rahmatullah et al, 2010) .
Results and Discussion
The various plant parts used included leaves, stems, roots, barks, flowers and fruits (Table 3) . Leaves and roots are most commonly used compared to the other parts. For some species, more than one part is used medicinally. This seems to be a common practice in other cultures too (Giday et al, 2003; Rahmatullah et al, 2010; Wondimu et al, 2007) . The majority of plant preparations for oral treatments involve either chewing the plant part to extract the juice or preparation of an aqueous infusion. A few cases report preparation of decoctions which typically involves boiling the plant part (leaf, root, bark) in water. Rarely is a plant dedicated to the treatment of one ailment. In general a single plant is used to treat multiple ailments. Twenty eight (28) plants were used to treat gastro intestinal tract disorders, which included constipation, indigestion, stomach ache an diarrhoea. Nineteen (19) plants were used for treating wounds while eighteen (18) plants each were used for the treatment of respiratory tract problems and infections, especially urinary tract infections and sexually transmitted diseases. This suggests that these first four are the main ailments afflicting communities of reporting medical students. Indeed, it was interesting to note the high number of plants associated with wound healing in a culture that incorporates circumcision as a coming of age ritual. Table 3 : Parts of medicinal plants used to treat various ailments may account for this high reporting of plants used for wound healing. Other ailments for which home remedies are used include general pain including toothache (11) and headaches (8) ; chronic illnesses such as diabetes (7), hypertension (5) and cancer (3); reproductive ailments including erectile dysfunction, prostate problems and infertility (6), dysmenorrhoea (5) and lactation problems (3). Thus pain, chronic diseases and "embarrassing" illnesses such as STI's and reproductive ailments seem to be managed at home. In an area with high HIV prevalence, only 2 plants are reported as immune boosters in HIV infection. This may be because treatments in the home are mostly associated with management of AIDS associated opportunistic infections which commonly affect the gastrointestinal and respiratory systems, correlating with the high reporting of these ailments in our study. This study therefore, while primarily revealing plant species used as home remedies, it also highlights the common ailments for which home remedies are used. From this study, first year medical students were made aware of this relationship of common ailments and associated home remedies. It was, indeed, a fundamental lesson for the medical students, early in their careers, that their potential patients will most likely have taken a home remedy prior to presenting themselves to the hospital. Studies have shown that patients first seek medicinal plants before presenting to a primary health care clinic or practitioner. This study also forms a basis for further study of these plants to validate their use as medicinal remedies.
Conclusion
The results of the study revealed that there is rich diversity of medicinal plants used to treat various ailments in the Eastern Cape of South Africa. Families and the local community in the study area possess diverse knowledge of medicinal plants used as home remedies for common ailments. It is interesting to note that domesticated plants are also used as home remedies, thus making the medicaments readily available without fears of sustainable harvesting methods. This study highlights the inherent knowledge in communities concerning medicinal plants -knowledge that is culturally passed down from generation to generation.
